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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l_Eﬂ MAY 1 5 195‘ Registration District Mo. ......,.....H:7__,,‘,7 _____________ ~Primary Registiation Dilfrit_l_&éa_l.....@..... .

THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

99-012735

STATE FILE NUMBER

wer. Registear's No. Z__

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. IF institution: Residence bafore
'u. COUNIY 'TC T‘.T‘T C OI-E_ CYEJ :I;S a. STATE m SS O'URI b. COUNRTY C OIIE admissi
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY & nd & ‘f‘ Inside Limits
i Yeos [Frio [ OR a| v Ne [
1owv JEFFERSON CITY, MO, [|™CX TowWEFFERSON _ CITY, MOJZ| Yo M
I c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Resids on Form
HOSPITAL OR ADDRESS :
INSTITUTION 200 Pine 200 Pine~ Yes [ ] Nofig)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
GERARD FORCK DEATH MAY 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars 1F UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED[NEVER MARRIED[_] GE ( i T FNDER 24 N
Male o | White { weoweo[]  oivorcer[]| Feb, 5, 1891 8 31N ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12 CITIZEN OF WHAT COUNTRY?
durjng mest of working lile, eyen il catired INDUSTRY o
Retited Wrecking Eng. Tass, Mo, USaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Forck Adellide Rackers Roge Castrop
1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yas, no, hBlnnwn)](H yes, give war or dates of service) None MI'S RoSe FO rck J C IVIO .

V8. CAUSE OF DEATH {Enter only one couse

ine for {a), {b), ond {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 4 / . ONSETAND DEATH
IMMEDIATE CAUSE () 'M - &uﬁ {8 Avam,
Conditisns, If any, DUE TO (b}
which gave rise ta }
obove cause {a),
atating the wunder-
% lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bu ralated 1o the terminal dlssase conditien given in PART | (o} 19. WAS AUTOPSY
S / , - PERFORME%
g ANoalcHt 4o YES[] NOF o
% | 20a. ACCIDENT SUICIDE HOMICI 20b. DE#ECRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART 1 o« PART Il of item 18.)
w
o | O O
3] c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, olfice bldg., erc.)
WORK AT WORK

21. | ottended the deceased frem

2 -y o-r/

,toJ—"

Death occurrad at ___,__(A_."_i pLd 4"

$-r5

m on tha‘:fale stoted above; and ta the best of my kno

and lost sow hilm alive on

wlodsa, from the causes sicted.

22aSIGNATURE

egroe or title)

<

275, KPDRESS
j ‘f)éf-‘dv-

23.'BUR!AL.?R'E'R!THUN, 23b. DATE
purial™™ | 5/12/59

723:. NAME OF CEMETERY OR C

RESURKECTION

23d. LOCATION (Cify,

JEFFERSON CITY, MMO.

h, or

Zic. DATE SIGHED

. ST

county)

{State)

ADI

AL Pyeo.

//

25. DAJE RECD. BY LOCAL REG.

/957

DO 2 )

24. Fuusﬁ DIEECTORZ
[4

(fAcensed Emboime’s Stot.

on Reverse ﬁdll




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, O BY i e s e e e s prrerr e na e aas , Student Embalmer No. ...................

working under my personal supervision.

..............................................................

Signature of Student Embalmer

Licensed Embalmer No?‘j’a/

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his AN ITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




